FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am
DOCUMENT # | 58515 Secre,tary of State

1. Entity Name

AV B882/20-

KAYS CHILDRENS SHOES CORP. 01-31-2002 90088 023 ***150.00
Principal Place of Business Mailing Address

1455 N.W. 107TH AVE.. #540 1455 NW. 107TH AVE.. #540

MIAMI FL 33t72-2H17 MIAMI FL 33172-217

ERUEUERRAT MR RN

2. Principal Place of Business 3. Mailing Address
" Suite AptTE Bt T ~SuiteT Apt. #letc. - - i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0197203 Not Applicabla
Zi Count Zi t i
P ountry |p Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name
HEHNANDE-Z' ls- EL . Street Address (P.O. Box Number is Not Acceptable)
1455 N.W. 107TH AVE.©
STORE #540-
MIAMI FL S ] City FL Zip Code

8. The above named entily submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeted agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
ar This corparationis eligible to satisty its Intangible |- . . - FILE NOWI! FEEIS $150.00.- . 10, Election Campaign Financing * $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPV O Detete TITLE [ Change [ Addition §
HAME HERMANDEZ, ISRAEL NAME &
sTReET AoRess | 1455 NW 107TH AVE. STREET ADDRESS %
omv-st-zF . | MIAMI FL CITY-ST-2IP ] w
me .- | DST DO oelete TITLE O cange (] Addition | 5
wwie | HERNANDEZ, MAGALY A
STREET ADDRESS | 1455-NW 107TH AVE. STREET ADDRESS
orvst-2e | MIAMI FL CATY-ST-2IP
TILE 3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS e —
CITY-5T-2IP CITY-ST-21P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-$1- 2P
me - - O belete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
o

pplied with this filing does not qualify for the exermnpticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
rialrenafiis 1r e and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director L
scute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if | +
dr like empowered.

13.: | hereby certrfy that thgrinfol a!lon

Date Daytime Phone #




